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SIXTEEN YEARS
IN

GENERAL PRACTICE:

THOUGHTS ON THE PAST, SUGGESTIONS FOR THE FUTURE.

Gentlemen,

My first duty is to thank you—and I do so very heartily

—for the honour you have conferred upon me by electing me
your President. My appreciation of the honour is enhanced

by the knowledge that it was entirely unsought for, and by

the fact that all my predecessors in the chair have been so

many years my senior, and have so often been connected

with the public hospitals of the county, as to almost preclude

the possibility of a thought passing through my mind that I

might be selected for that honour.

I propose to bring under your notice a retrospect of

sixteen years’ General Practice in a manufacturing and
mining town, and to offer for your consideration a few
suggestions upon our duty in extending and developing the

sanitary laws and in educating a healthy public opinion in

the direction of sanitary reform
;
upon the position we ought

to occupy and contend for with regard to the lunacy laws as
they now are, and the alteration of them in the near future

;

and upon the means to be adojited to encourage a reconsti-
tution of Medical Examining Boards and Examinations for
entrance into the Medical Profession.
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As regards the important siibject—tlie science of pre-

serving health—I venture to say more progress has been

made since the Public Health Act of 1872 was passed than

in the fifty years previous to that time. In the district in

which I act as Medical Officer of Health—namely, that of

Short Heath, my first report to its Local Board indicated

that there was very little water in the whole of the district

fit to drink. At that time there were always under treat-

ment several cases of Typhoid Fever, and as soon as I was

able to overcome the opposition of the people by practically

demonstrating that they were drinking sewage, waterworks

mains were put down through the greater part of the district,

and henceforward Typhoid Fever was almost stamped out.

From Government Eeports there is no doubt Typhoid Fever

has been gradually on the decrease for many years past

throughout the country, mainly as I believe because the

public are gradually being educated by the Medical Profes-

sion as to what constitutes a good water supply, and how to

procure it. There are other ways in which Typhoid Fever

may be contracted, but there is no doubt contaminated water

is the most potent. We want an extension of the laws relat-

ing to water companies, so as to compel them in all towns to

keep their mains constantly full, night as well as day
;
for it

is clear that if there are any inefficient fire-plugs, defective

jointings, or cracks, the mains may (and in actual fact do)

get contaminated by soakage of filth fi'om the surface to

within them, whereas the risk of contamination would be

greatly lessened if there were constant pressure within.

It is not many years since there was constant danger of

contracting Diphtheria, Typhoid Fever, and Sore Throat in

houses in which there were water-closets, because it was then

the rule and not the exception for the soil-pipes to go down

the inner side of the walls of the house. Sometimes the

pipes were fixed within the Avails, and very often they passed

through the pantry, where food Avas of course most largely

stored. I have seen a hole in a lead pipe from corrosion.



6

into -winch an orange might be passed, and that too in a pipe

which passed through the pantry and which was put in new

not more than ten years before. As lately as last year I saw

several houses in course of erection in Edgbaston, which is

one of the best parts of Birmingham, which would be worth

to let about £50 a year, in which the soil-pipes passed down

the inside of the walls. If this be permitted by a powerful

and enlightened. Corporation like that of Birmingham, how

much more likely is it to happen amongst less educated com-

munities, who have not the advantage of having at command
such experts in architecture and surveying ? It is our duty

to educate Sanitary Authorities on the importance, from a

protection of health point of view, . of investigating the

position of soil pipes from water-closets and of seeing that

the closet is well trapped, that the pipes are well ventilated,

and also the sewers with which the pipes have communi-

cation. Sanitary Authorities ought not to be allowed to pass

plans for the erection of new houses in which water-closets

are to be fixed until provision has been made for the waste

pipes to pass down the outside of the walls, and for the

continuance of them to a point at least as high as the roof

of the house, and far above any window.

From time to time we are asked to give an opinion as to

whether meat and fish exposed for sale are or are not
wholesome food. This is a question which has not yet
received sufficient attention. If the food be putrid, generally
there can be no doubt as to its unwholesomeness. But game
is often cooked for food in a condition that I should call putrid.
Yet many seem to like it, and to suffer no ill effects from
eating it. If meat be very lean and apparently not diseased,
there would probably be no difference of opinion as to its

utility as food. But supposing we know the animal to have
been diseased from which lean meat has been cut, we have
not yet, so far as I know, sufficient evidence, in many cases,
to guide our actions. “ Dr. Letheby has sliown that enor-
mous quantities of the flesh of animals that died of rinder-
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pest in 1863, and more recently of pleuro-pnenmonia, were

sent to the London market, sold, and eaten, without having

produced any tangible ill effects.” It may be difficult to

trace the effects in a large city like London, but I can vouch

for the statement that in the years 1881 and 1882 thousands

of sheep were sold in Wolverhampton market which were

suffering from fluke in the liver, and in some cases from

dropsy and jaundice arising therefrom. It is also within my
knowledge that many hundreds of these sheep were killed

and eaten— except their livers—in Willenhall and the neigh-

bourhood (and I doubt not throughout the Midland towns);

and with an intimate knowledge of every section of the

Willenhall people, I can affirm there was no disease amongst

them that could be put down to the eating of this meat.

On the contrary, the health of all classes in the town was

unusually good. The meat of these sheep generally looked

very white, because the animal was ansemic before death.

Hence it looked very nice
;
and if the liver were not in view,

I doubt much if any person could detect from the flesh the

nature of the ailment from which the sheep suffered. I

therefore say that this meat, the bulk of which was loan and

poor, was nevertheless wholesome food
;
and that possibly it

was a direct benefit to the town, because it was comparatively

cheap, and people were able to buy meat who would other-

wise have been without it. There is need for much

further knowledge on this subject, as it is important that

none of our food supplies, however poor in quality, should be

destroyed, unless there is good reason to believe that the

eating of them would be, or might be, prejudicial to the

health of the consumers.

Of late years tinned meats, fish, and fruit have been

imported in large quantities. There is also reason to fear

inferior meat is put in tins in England and sold as foreign

meat. Much tinned food has been eaten w'ithout ill efl’ect in

my own town, and in the main there is no doubt it has been

thoroughly wholesome. Let us therefore encourage its
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importation as mucli as possible, but at the same time

observe closely any cases of sickness which may come untler

our notice from eating it. We shall soon be able to give

advice as to how to detect unwholesome tinned meats. Two

cases of severe illness from eating tinned salmon have been

treated by me. The principal symptoms were great prostra-

tion—almost collapse—arising from vomiting and diarrhoea.

I believe I am correct when I say that the tins should always

have concave or indented tops and bottoms. If the top or

bottom bulge outwards or is convex, there is strong pre-

sumptive evidence of decomposition or putridity within. If

this statement be correct, the Government could very soon

teach the people how to protect themselves, by compelling

every retailer to put a label on his tinned foods, instructing

the purchaser how he can judge for himself of the condition

of the food he intends to purchase or has purchased.

As regards the value of efficient vaccination, and re-

vaccination as a protection against Small-pox, I am firmly

convinced of the utility of both. I re-vaccinated seventy

persons in one day in the year 1870, every one of whom
lived in a house where a case of small-pox was under treat-

ment, and not one of them contracted small-pox. I have

attended hundreds of cases of small-pox and vaccinated

scores of people who lived in houses where small-pox was
known to be, and uniformly with good protective results. I

have vaccinated 12,000 persons and inserted the lymph at

four separate punctures on the arm in each case, with the
result that nearly ninety per cent, of the entire number
vaccinated had four scars, and nearly, ninety-five per cent,
had not less than three scars. The last 2,297 vaccinated
from arm to arm have been successful at the first attempt.
Tlie instructions issued by the Government to public vacci-
nators to make sucli punctures as will produce at least four
separate vesicles, the scars following wliicli will have a
collective total area of at least half a square inch, are, in my
judgment, sound. I would therefore express my opinion
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that in the future all medical men who vaccinate should be

called upon to comply with the regulations issued to public

vaccinators as regards the number and size of the vesicles.

I have never seen syphilis communicated by vaccination, and

believe the risk of so conveying it to be extremely small, if

care be taken to keep the lymph free from contamination by

blood. The vesicles produced from calf lymph are not

better nor more protective than those produced by lymph

from the human being.

My practice has been, as far as possible, to keep persons

with Measles in-doors three weeks, and with Scarlet Fever in

their bed rooms for one month, however mild the attack.

Even amongst the poorest, personal influence goes a long

way towards obtaining the ends you desire, and there can be

no better way of exerting influence than by keeping the

poorest of patients under observation for the period I have

named, for by so doing you can succeed in a great measure

in isolating them at any rate from the children of their

neighbours. Twice during this year I have succeeded, through

the instrumentality of the Fever Wards of the Wolverhampton

Hospital, in preventing the spread of these diseases in locali-

ties where there were no other cases. Satisfactory isolation

in private practice is rarely to be got, and the public would

not at present permit compulsory removal to Fever Hospitals

on any large scale. Disinfectants are no doubt valuable

agents in rendering innocuous decomposing organic matter,

but I am quite of opinion that there is no disinfectant of so

much use as the prolonged boiling of contaminated bed and

body clothing, and the application of continued dry heat to

such things that cannot be washed, together with thorough

cleanliness and ventilation of the side room.

Some Corporations have, I understand, made bye-laws

to compel medical men, under penalties, to be informants of

every case of contagious disease that comes within their

knowledge. In practice I have voluntarily informed the

Medical Health Officers of adjoining districts of all cases
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that are treated by me, but I should strongly object to

medical men being compelled, under penalty, to bo informants.

The principle is good. To extend • the application of the

principle would be better, but the informant ought to be the

parent or person in charge of the bouse or sick room, and 7iot

the medical man.

Not long after the Public Health Act became law the

Education Act began to be operative, and School Boards

began to spring up in large towns. Before long we may

expect much benefit, socially, morally, and physically, from

the education of the labouring classes, but Medical Officers

of Health have found that schools are frequent centres of

infection, and by the multiplication of them, means have been

afforded for the quicker propagation of infection. As an

instance to the point, between the 8th and 10th of October,

1882, Measles attacked thirty-four children who attended one

school in my district, and from these in the next ten weeks

one hundred and five others contracted the disease. The

epidemic originated by the presence of a convalescent from a

neighbouring town attending school too soon, and attacked so

many children simultaneously that no provision the Board

could have made would have materially checked its i>rogress.

The rule we enforce in Willenhall in cases of infectious

disease is to keep the persons infected from school for at

least six weeks, and also all children who live in the infected

house.

There would, in my opinion, be far less objection on the

part of the public to let their friends who have died from

contagious disease be taken to public mortuaries, than to

their removal during life to isolation or fever hospitals. As
this would largely tend to prevent the spread of disease, our
duty seems to be to endeavour to induce every town of any
importance in size to provide a public mortuary.

The question of Sewers and Sewage Disposal is a very
difficult one, and is for many reasons one which can only be
well studied by those who have ample time and means at
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command. It is, therefore, one to a great extent we have to

get information on from Government officials. It appears to

be certain that the better a town is sewered the fewer is the

nnmber of cases in it of Typhoid Fever, Diarrhoea, Diphtheria,

and Consumption. Dr. Hill once well said “ The natural

destination of sewage is the soil of an agricultural district,

where it is at once rendered both harmless and useful ; every-

where else it is a source of nuisance and danger
;
on the

land it is in its proper place, and is a most valuable material;

in every other situation it is ‘ matter out of place,’ or dirt,

and is positively hurtful. It should therefore be the object of

all towns to get rid of refuse matters as soon as possible,

their retention among the population being inevitably

injurious.” There is no doubt considerable opposition to the

sewering of towns, firstly and chiefly because of the cost

;

and secondly, because the seAvers are often badly constructed

or connected. To obviate the second objection, we, as medical

men, ought to bear in mind that in the construction of

houses all things that are out of sight are usually done in the

worst possible manner. We should therefore endeavour to

impress upon Boards of Health and private individuals that

there ought to be no direct communication between the

seAvers and the interior of any house, and that the house

drains may discharge their contents into the seAvers without

the slightest need for direct communication. I quite agree

with Mr. Oldfield, who, nearly half a century ago, said that

the communications between houses and sewers “ should be

done entirely by the persons in charge of the sewers, or

under the control of officers of competent skill, Avho should

have power to enter upon the premises and see that the whole

of the Avork was properly done. Neither should private

persons have power to make any alteration without giving

notice, and making the alteration according to well-tried and

approved plans.” This should especially apply to the houses

for the labouring man, Avho has no poAver to protect himself,

and Avho stands in need of protection.
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As ail indirect evidence of the value of sewers, I may say

that for some years past the Mines Drainage Commissioneis

have been draining a large part of the Staffordshire coal-field,

and in order to get rid of the water raised, the beds of the

streams have in many places been lowered and puddled with

clay. The bed of the Tame, which runs through Willenhall,

has been lowered several feet a little to the east of the town,

with the result that the soil around is better drained than it

was, and the atmosphere has been rendered drier because

the subsoil is less damp. For some years past there has

been a progressive decline in the number of deaths from

consumption in the town, the actual number in the five years

ending 1879 having been one hundred and thirty-three, and

in the five years ending 1884 having been eighty-eight. As

there is no other cause for this decline so far as I know, it

is fair to assume that the gradual drainage of the subsoil has

been the main cause, and the fa,cts, so far as they go, tend to

support the views published by Mr. Buchanan some years

ago, as to the causation of consumption by dampness of the

subsoil and consequent humidity of the air. The Mines

Drainage Commissioners have also rendered the town good

service during the past two years by increasing the quantity

of water in the Tame, and thus causing its seAvage to be

more quickly carried away. If subsoil drainage be followed

by a diminution in the number of cases of consumption, we
may expect a further decrease when the ruling authority

has carried into effect the sewerage work which for ten

years it has been contemplating, but for which the plans and
gradients are not yet prepared.

History tells us hoAv the great plague of 1GG5 led to the

formation of a corps of sanitary police, and with Avhat care

it caused the people to consider the defective architecture,

draining, and ventilation of London. It also tells us how
the great fire of the following year provided the opportunity

of effecting extensive improvements. We know that “in
every human being there is a wish to ameliorate his own con-
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dition.” We know that ague has disappeared from large tracts

of swampy land simply in consequence of putting drain pipes

in the soil around them
;
but in spite of the lessons to be

learnt from history, and the desire of each to better his own
condition, it is a melancholy fact that sanitary powers are

sadly too apathetic, and that too often it requires a scourge

of cholera or something almost as bad to stimulate their

spasmodic actions towards the public weal.

It has fallen to my lot to attend hundreds of miners for

injuries sustained whilst at work. From personal knowledge

I can say that the recent Acts of Parliament Avhich led to

frequent underground systematic supervision by responsible

persons have been a vast benefit to the colliers, us the injuries

sustained are now trifling in number and severity to what

they were sixteen years ago. But whilst this beneficent

legislation has been bearing fruit, an Act was passed which

aimed at abolishing what was known as the Truck system, or

the part payment of wages by goods. This Act made it

illegal for any colliery proprietor to retain any part of a

miner’s wages for any purpose whatever, and in its operation

it destroyed (no doubt by inadvertence) the organisation

which existed everywhere in our neighbourhood, and in the

main worked well, by which, in consideration of the retention

of one halfpenny for each working day, the proprietors

provided a surgeon in case of accident whilst at work, weekly

pay during disablement, and a specified sum to the friends in

case of death by accident. This had the effect of driving to

the hospitp,ls and workhouses scores of cases which were up

to that time treated by general practitioners. Of late other

ways of providing surgical assistance are springing up,

through the agency of employers’ liability companies, &c.,

but there is much need for an effective organisation to secure

a certainty of speedy surgical assistance, and anyone, whether

statesman, miners’ delegate, or doctor, may fairly establish

himself a philanthropist who will acquire the necessary

evidence and bring about so desirable a result for a very
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deserving class of men. We do not often enough think how

many of our comforts and luxuries are the result of the

danger and hardships these men pass through.

I pass on now to remark in broad outline on certain

distinct features which have marked the progress of Curative

Surgery and Medicine in the same period, and, firstly, I will

refer to the value of the Aspirator, which, to the best of my
belief, was first used in London when I was a student, and

which was probably at that time rarely or never used m the

medical wards, and was regarded as a clumsy, untrustworthy

instrument. We can now by its use save the lives of many
persons who, twelve years ago, would have been doomed

to die after prolonged agony, especially those who are

unfortunate enough to be the subjects of perinephritic

abscess or empyema. Five excellent recoveries have

followed the use of it in my practice
;
in the first, eighty-

four ounces of matter were removed from a perinephritic

abscess, and subsequently eight more
;
in the second, for the

same disease, at three separate times fifty-one ounces were

talcen away, and in eight weeks the man gained twenty

pounds in weight
;
in the third, at two separate times thirty

ounces were removed from the pleura of a woman who was
seized with pleurisy the night before she was confined, and a

few days later forty-two ounces were suddenly expectorated
;

in the fourth, an abscess in the loin, the I’esult of entei’itis,

was cured by its use in the groin
;
and in the fifth, a large

collection of matter in the pelvis was cured by passing the

aspirator up the groin. These persons are all still alive,

although some years have elapsed since the first was treated.

For many other affections I have used the aspirator with
more or less success, and its usefulness has long been
established beyond dispute.

The greatest advance in modern times has, however,
been made in abdominal surgery, and I think I shall
echo the sentiment of all here without offending the
susceptibilities of any when I say, with no ordinary
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feelings of pride, that this branch has in the person of

Mr. Lawson Tait one of the most distinguished pioneers in

the surgery of the abdomen, and that his very able colleague,

Dr. Savage, though not a member of the branch, is a native

of this town. In 1869 an operation for the removal of the

ovaries for the cure of ovarian dropsy was regarded in the

great London hospitals as one of immense magnitude, and

the result of the operations was so uniformly fatal that I left

London fully convinced I should never willingly permit a

patient of mine to he operated on for this complaint, and to

this resolution I steadfastly adhered until 1875, when I began

to observe that improvements in the mode of operating were

followed by better results, and that a class of men was coming

to the front from whom general practitioners expected much,

and whom we now regard as benefactors to the race. From

1876 forward, I advised my patients who were suffering from

ovarian disease to place themselves under the care of those

men, who seemed to me to have at their command the best

means for ensuring success. A glance at the printed tables

of hundreds of operations which have been performed in

Birmingham with such wonderful success is sufficient to

convince anyone that not only have general practitioners

closely watched what was going on in the surgical world, but,

further, that the pioneers of the surgical world could not have

advanced with one quarter the rapidity they have if the

general practitioners had not given countenance and active

support to the cause the pioneers had at heart. There is now

in the Midland metropolis a public hospital devoted almost

exclusively to work of this kind, and there are two places

which to all intents and purposes are private hospitals, at

which wealthier patients from a distance may be housed,

nursed, and treated. I am pleased also to note that the

hospital within the boundaries of which I now speak has just

fitted up detached rooms for the reception and treatment of

cases of this kind, and that there is here and at other places

in the county enough of entei’prise and surgical sldll to carry

to a successful issue operations of this sort in large numbers.
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I think nine years have not yet passed since a stone was

first removed from the kidney of a living person, and as late

as iS82 the operation had not been done many times.

In that year, a well-bnilt man, age 34, came to consult me

for relief of the following symptoms. Eighteen years ago lie

had pain in the left loin at short intervals for two or three

years, after which he always felt a weak place in liis loin, but

had no recurrence of the pain until eleven months ago. For

twelve years he had passed blood with his water at intervals

after hard work or a long or a quick walk, and there was

always a ropy sediment in his urine. A month ago he x^assed

a phosphatic calculus, and had less trouble with his water

after. For eleven months he had had from time to time

severe pains in the left loin, attended by vomiting, sweating,

and complete prostration. The pains usually lasted six or seven

hours and were followed by bloody urine. Several seizures

occurred whilst away riding in a sj^ring-cart, and he was so

ill always that someone had to take him home. Stooping

for half a minute caused pain. He was quite iinable to work.

The history and symptoms so clearly suggested stone in the

kidney, and so satisfied me that he had before him a life of

permanent suffering and inability to work, that I proposed an

operation for the removal of the stone, and the proposal was
entertained with joy. . By the aid of Dr. Savage (who at

that time had no male wards) I got him admitted into the

Queen’s Hospital, Birmingham, under the care of Mr.
Bennett May, by whom the operation was admirably per-

formed, and two stones weighing one ounce were removed.
A jihotograjph of the larger, two-thirds the natural size, is

on the table. It weighed 478 grains. The smaller one was
no doubt a chip from the other. The man soon got compara-
tively well, and has remained free from pain. The operation
was, however, in its ultimate result, only a partial success,
and it is probable his kidney will be extirpated before long.
Since that date the operation has been performed much more
fiequently, but so far as I have read, the stone is (with the
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exception of one removed by my tutor, Mr. Morrant Baker)

by far the largest yet removed. There is a great future in

store for the surgery of the abdomeu.

During the past three years, I think I may safely say,

great advance has been made towards the radical cure of

Hernia. I am curious to watch the development of the plans

of operation adopted by Mr. Mitchell Banks, of Liverpool

(whom we have more than once had the pleasure of hearing

at our meetings)
;
of Mr. Spanton, who so ably represents

North Staffordshire surgery
;
and of our good friend, Mr.

Vincent Jackson, who works with such good will for the

prosperity of this branch.

Whilst this great advance in Surgery has been going on,

physicians have not been idle, for they have been gradually

perfecting accuracy of diagnosis and defining more clearly

the use of remedies. Note, for instance, the precision with

which lesions in the spinal cord or brain can be localised now

as compared with our knowledge sixteen years ago. Con-

sider how many lives have been saved by the more frequent

use of ether as an anaesthetic in the place of chloroform, a

change, by-the-bye, which was largely due to the advocacy,

influence, and example of Mr. Oliver Pemberton, of Bir-

mingham, Call to mind the work of the Collective Investi-

gation Committee of this Society, from which we ultimately

expect to gain so much knowledge. Are there any who will

not admit that that painful disease—rheumatic fever—is

much more controlled by salicylic acid and the salicylates of

soda and potash than by any drugs we formerly used ? Have

not the public largely gained by the introduction of hydrate

of chloral as a hypnotic ? Of carbolic acid and boracic acid

as antiseptics ? Of cocaine as a local anaesthetic, especially

to the eye ? and of malt extract (particularly Kepler’s) as an

excellent food for childi’en of a certain class whose digestive

powers are feeble ? It seems to be probable that ere long

the use of boracic acid or boro-glyceride as a preservative of
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milk, meat, and fish will largely diminish the ills onr children

suffer from partaking of these foods in a semi-putrefactive

state.

Within the past five years a hospital for the treatment

of disease and injuries of the eye has been established,

through the munificence of the people of Wolverhampton

and district, urged on by my friend Dr. Smith, and more or

less allied with it, there is an industrial establishment for

teaching the blind how to earn their own living. We ought

never to lose a chance of helping the blind.

It has been my fortune or misfortune to be called upon to

certify the condition of mind of a large number of persons,

with a view to their removal to a public or private asylum

either for safer custody or better treatment. In every case I

have certified conscientiously, and, for the sake of those

afflicted, I trust with good judgment. But recent suits in the

law courts have aroused the attention of medical men to the

fact that the certification of lunacy is attended with risks

such as few, if any of us, suspected. I consider that we
as a Society ought to call for such a reform of the lunacy

laws as will give us protection against vexatious suits, and

that if we cannot speedily get that reform, we ought with

unanimity to jirotect ourselves by refusing to sign such certi-

ficates. There would be much inconvenience to the public

and the profession were we to take this standpoint,, but it is

nevertheless a duty we owe to ourselves and our families.

The reform required, in my judgment, is embodied in a note

signed by me and appended to a certificate, on which a

woman was taken to the asylum on the 9tli of December,
1884. The note was as follows :

—“ I respectfully request

that Mr. K.’s letter to M. A. J. may be kept with my certifi-

cate of her insanity. And—considering the annoyance and
inconvenience to which several medical men have lately been
subjected, in consequence of having signed certificates of the
insanity of various persons—I respectfully ask the Com-
missioners in Lunacy at the earliest possible moment to get
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the Lunacy Laws amended, so that every medical man who

signs a certificate of the insanity of any person shall be

considered merely to have expressed his own bona fide

opinion of the person examined, and that whether he has

erred in judgment or not, he shall not be liable to be

sued in any civil or criminal Court of Justice, after the certi-

ficate has been signed by a Justice of the Peace. Further,

that in all cases in which certificates are signed by which

persons may be admitted into private asylums, the

law may be so amended as to require also the signa-

ture of a Justice of the Peace or other person authorised

by law, and that when a Justice of the Peace or other

authorised person has signed it, every medical man shall be

deemed only to have expressed his own bond fide opinion of

the person examined, and that whether he has erred in

judgment or not he shall not be liable to be sued in any civil

or criminal Court of Justice, unless it can be first shown that

the medical man has a pecuniary interest in the incarceration

of the lunatic, or supposed lunatic, over and above the fee to

which every medical man is justly entitled for work done in

recording his opinion after examination.” This proposed

change could be brought about next session if the British

Medical Association will take the matter up in earnest. If

the desired protection be not given us, we ought collectively

to do that which each individually has the right to do,

namely, to refuse to sign any more certificates. This I

intend doing as soon as a sufficient time has elapsed to give

the new House of Commons an opportunity of altering the

law. The British Medical Association should use its influence

through its Parliamentary Committee ;
it should express the

views of the great body of medical men on this subject to the

President of the Local Government Board, to the Lord

Lieutenant of each county, to the High Sheriff of each

county, to each Member of the Houses of Lords and

Commons, and to the Chairman of every Board of Guardians

in the country
;
and each branch of the Association should
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simultaneously communicate its views to the Chairman of

Quarter Sessions for its respective county, or, as the case

may be, to the i:)erpetual Chairman of the various London

Criminal Courts. Depend upon it, gentlemen, the public will

not tolerate thousands of lunatics walking about without

restraint, and if the public is convinced that vexatious suits

against medical men must lead to this result, they will soon

demand an alteration of the law in our favour.

There is need also of another new clause in any new

Lunacy Bill. Most of you are aware that the bulk of lunatics

are sent to County Asylums. Some are sent as paupers,

others simply go there fa forma pauperis but not as paupers.

Now, supposing you are requested, by a magistrate’s order

under his seal, to examine a supposed lunatic for admission

to a County Asylum m forma pauperis, but not as a pauper,

and to report to him upon the matter, and you express an

opinion either that the supposed lunatic is of sound mind, or

that he is of unsound mind but stiU in your judgment under

proper control at home, the Justices very properly refuse to

commit the person to an asylum. Upon request, the Justices

make an order upon the Board of Guardians for pavinent of

the doctor’s foe
;

but, as has happened to me several times,

you are told by the Clerk to the Guardians that there are no
funds out of which he can legally pay you. I have put this

to the test, and am satisfied that the clerk has properly con-

strued the Act. Here is the opinion of a lawyer :
—“ The

Act regulating the powers of Justices to make orders for the

confinement of lunatics who are found wandering at large, or
who are not under proper care and control, is the 16 and 17
Victoria, chapter 97, section 67. The Act, after directing the
Justices, before making such an order, to call to their assistance
a physician, surgeon, or apothecary, to certify as to the lunacy,
empowers the Justices to make an order on the Guardians or
Overseers ‘ of the Parish or Union to ickich the lunatic is

chanjeahle,' to pay reasonable remuneration to the medical
practitioner who makes the examination. The power, there-
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fore, of the magistrates to order payment of tlie fee is limited

to cases where the person ‘ is chargeable ’ to some parish or

union. If such person be a pauper—that is, in actual receipt

of parish relief—at the time of the examination, he is of

course chargeable at that time, and the fee could be claimed

even if no order of confinement followed the examination.

The making of an order of confinement renders the lunatic

in all cases immediately chargeable, even though he may be

a millionaire, so that the fee may always be claimed if such

an order be made. If a person be examined who at the time

of the examination is not in actual receipt of parish relief,

and if no order of confinement follow the examination, the

fee cannot be claimed, because such person not being ‘ charge-

able’ to any parish or union there is no person existing upon

whom the magistrates could make an order for payment.”

The doctor does the work whether the person examined be

committed to the asylum or not. He ought to be paid for

the work he is requested under a magistrate’s seal to do. To

permit the law to remain as it is, is an incentive to a medical

examiner to be dishonest if he be not a man of scrupulous

honour, who would rather forego his fee than take away with-

out good cause the liberty of a fellow- creature, even for a

day. I have great faith in the honour of medical men

;

nevertheless, statutes are made to correct abuses
;
they ought

never in any way to suggest wrong-doing.

I must now express my opinion that Mr. Bruce’s Act

of Parliament which caused fully-licensed houses to be

closed
.
at the same time as beer-houses has done much

good in Willenhall and the neighbourhood. Certainly the

number of cases of violence at a late hour of the evening,

arising from drunken squabbles, has greatly decreased.

The Act did the first Gladstone Administration much

harm
;

it was, nevertheless, in my judgment, one of the

most useful it passed. I hope the day is not far distant

when most of the licensed houses will be closed at ten

o’clock, and kept closed till ten o’clock next morning, and
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the whole of Sunday except fov out-door trade. I am sure

such a change would be a boon to a large section of the

people.

It may interest some of you if I record my experience of

Midwifery practice. I have been present at over 1,800 births,

amongst them being most of the difficult cases of at least

2,000 other confinements. The general results may be

summarised thus :—I have applied forceps one hundi’ed and

twenty-four times, the blunt hook for breech presentation

twice, have induced premature labour for deformities of the

pelvis nine times, removed the placenta for adhesion or

retention twenty-five times, treated seven cases of puerperal

convulsions, turned the child forty-one times, performed

craniotomy four times, have had six cases of placenta prsevia

and five of partial placenta prsevia, and have assisted at one

hundred and thirty-four cases in which some part of the body

other than the crown of the head presented. There were

seven deaths distinctly due to confinement—namely, one from

syncope in a case of placenta praevia, one from syncope

brought about by haemorrhage and violent vomiting and

purging, one from peritonitis after delivery by long forceps

which were not applied until the woman had been in labour

seventy-seven hotirs, two from erysipelas of the vagina and
womb, one suddenly on the ninth day, probably from embolism
without any premonitory symptom and one from metritis on
the twentieth day after turnmg, the woman having had severe

rigors and been in labour three days before delivery. Five
others died from disease—namely, one from consumption

; one
Irom pneumonia, which brought on premature confinement

;

one from epilepsy, during which the child was born without
the mother’s knowledge

;
one from heart disease and dropsy

for months before confinement, with death six weeks after
;

and one, the siihject of consumption, died six weeks after
from pneumonia. I have attended seven hundred and thirty-

nine cases since any death occurred within one month of
confinement from any cause whatever. I have rarely
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used antiseptics, have impressed upon everyone the necessity

of great cleanliness of the genitals and bed and body clothing,

have sparingly administered medicines, have rarely “ex-

pressed” the placenta, have bad little experience of white

leg
;
with increased experience I still induce labour prema-

turely by injections of water between the membranes and the

womb, and relieve convulsions by venesection in preference

to the more modern plans. Abscesses in the breast have

been rare, only four in the first thousand cases. I have no

accurate record of the remainder. Dr. Matthews Duncan

states that the average mortality in cbild-birtb is one in one

hundred and twenty. The result of my practice is that one in

two hundred and thirty-seven has died as the result of cbild-

birtb, or one in one hundred and fifty from all causes within

one month of it, and this too in spite of the fact that my list

includes an extraordinarily unusual number of difficult cases.

And lastly, let me say a few words about the Examining

Boards, many of which need reforming. The regulations now

enforced are to a great extent absurd. Our students require

fewer lectures and much more of bed-side teaching. The

old system of apprenticeship bad much in it to commend it.

A year’s or even two years’ compulsory attendance as assistant

in a general practice would be of immense benefit to most

young men. We want it to be more possible for an English-

man, as distinct from a Scotchman or an Irishman, to get

the title of Doctor of Medicine in England than it is now.

The University of London requires matriculation before

commencing professional studies, and will not permit attend-

ance aji hospitals to count for anything until after the

matriculation examination has been passed. What can be

more absurd ? I myself passed preliminary examinations

conducted by the Universities of Oxford and Cambridge

when a boy at school, and then went straight to St. Bartholo-

mew’s Hospital and obtained double qualificatious three

months after completion of my twenty-first year. I then

wrote to the University of London, asking permission to
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present myself for matriculation, if they would allow my

four years of hospital study before matriculating to count.

They refused to grant the concession, so that to get its M.D.

degree I must have matriculated and gone through all my

hospital residence and studies again. This is no isolated

case
;
there are plenty who have had the like experience.

I had to earn my living, so with reluctance gave up the

hope of getting that title. Some of the Universities issue

printed conditions in which they state practitioners of

fifteen years’ standing may be examined for the M.D. degree

without residence or complying with the rules applicable

to students. They know a man may qualify at twenty-one,

so that he ought, when thirty-six, to be admissible for exam-

ination
;
but the same regulations which state he can present

himself after fifteen years’ practice state also he must pro-

duce evidence he is at least forty. Anomalies of this kind

need to be expunged from the regulations of the various

Examining Boards. It ought to “be within the power of all

well-educated medical students to obtain a degree in medicine ”

in England. Whilst desiring “ to maintain the standard and

scientific character of the medical degrees ” of the University

of London, we should press for “ such alterations as would

render the University more popular and more able to move
with the times.” We want less of physics, zoology, botany,

and chemistry in our preliminary education, and far more of

bed-side tuition and practical teaching over the dead body in

our student days. Our students require to be taught the

paramount necessity of accuracy of observation and the need
of cultivating the faculty of judgment even at an early period

of their college career. We want the University of London
or some other corporate body or bodies to organise into one
harmonious whole the various educational institutions of
London, so that there may be a real teaching as well as
examining university, having affiliated to it the great medical
schools as colleges wherein students might bo taught with or
without residence within the college, and other places of
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instruction suitable for the education of gentlemen for the

cliurcli, the bar, a degree in arts, or following the profession

of a lawyer, a civil engineer, or a schoolmaster.

Is it too much to hope that a few years hence there

may be a great teaching and examining university in

Birmingham ? The Mason Science College, the medical

colleges, the sectarian training institutions, and other

educational establishments with which I am not so

familiar, might possibly afford an excellent nucleus for so

desirable an institution in the Midlands. Whatever changes

this association assists in bringing about, let us hope they

will he well adapted to answer the designed ends
;
and that they

will contribute to the better bed-side education of the great

body of medical students, and thus, in the highest degree, to

the relief of human suffering and to the well-being of the

public and the profession alike.
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